Digitized  by  tine  Internet  Arcliive 

in  2014 


https://archive.org/details/orientationnnobilOOmaur 


ORIENTATION  AND  MOBILITY  TRAINING 
FOR  DEAF-BLIND  ADULTS 


Maureen  Primrose,  M.A. 
Senior  Instructor  in  Mobility 

HELEN  KELLER  NATIONAL  CENTER 
111  Middle  Neck  Road 
Sands  Point,  N.Y. 


Presented  at 
HELEN  KELLER  CENTENNIAL  CONGRESS 
Boston,  Massachusetts 
June  25,  1980 


ORIENTATION  AND  MOBILITY  TRAINING 
FOR  DEAF-BLIND  ADULTS 


An  Orientation  and  Mobility  training  program  for  deaf-blind  individuals  is  an  integral 
part  of  the  total  rehabilitation  process  at  the  Helen  Keller  National  Center  (HKNC). 
Orientation  skills  and  mobility  techniques  learned  during  the  training  sequence  has  a 
positive  carryover  that  relates  to  other  learning  situations.    The  deaf-blind  trainee 
can  transfer  newly  learned  skills  to  his  ever-expanding  environment.    Skills  such  as 
perception,  methods  of  gathering  information  about  one's  environment,  and  the  organi- 
zation of  this  information  into  a  system  of  permanent  landmarks,  temporary  clues, 
sensory  measurement  and  distance  judgments  can  be  beneficial  in  all  other  areas  of 
training. 

When  a  trainee  first  arrives  at  the  HKNC,  the  size  and  complexity  of  the  new  surround- 
ings of ten-times  seem  overwhelming.    Many  trainees  have  limited  experiences  maneuvering 
in  various  environmental  settings  and  are  hesitant  to  move  independent  of  a  guide.  For 
these    trainees,  the  concept  of  traveling  alone  is  a  new  one  and  the  mobility  instructor 
must  be  sensitive  to  the  trainee's  anxiousness  and  apprehensi veness .    The  instructor 
takes  time  to  develop  a  trusting  relationship  with  the  deaf-blind  person  in  order  to 
facilitate  training.    Patience  and  ingenuity  are  needed  since  channels  of  effective 
communication  are  frequently  not  immediately  open,  and  at  times,  the  instructor's  expec- 
tations of  trainee  performance  may  be  too  great. 

The  particular  problems  and  needs  of  a  trainee  who  has  the  dual  sensory  loss  of  both 
sight  and  hearing  warrants  a  highly  individualized  program  plan.    The  goal  of  the  Orien- 
tation and  Mobility  Program  is  to  develop  the  individuals'  remaining  senses  in  order 
that  they  may  distinguish  non-visual,  non-auditory  clues  in  their  environment  so  that 
they  may  safely  travel  as  independently  as  possible.    To  achieve  this  goal,  a  process 
takes  place  wherein  the  trainee  begins  to  make  decisions  for  his  or  her  own  travel.  All 
too  often  the  deaf-blind  individual  has  been  managed  by  others  and  is  not  accustomed  to 
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the  decision-making  process. 

An  important  aim  of  Orientation  and  Mobility  training  is  to  develop  the  person's  ability 
to  think  and  plan  for  himself.    Self-confidence  is  built  and  the  trainee  gains  an  im- 
proved self-image.    The  individual  is  required  to  make  choices,  such  as  planning  the  best 
route  to  an  objective  based  on  the  sensory  data  collected,  and  is  encouraged  to  put  the 
plan  into  action  by  performing  independently.    Increasing  the  trainee's  awareness  of  self, 
better  understanding  of  the  environment,  plus  the  acquisition  of  identification  and  dis- 
crimination skills  are  also  important  goals  for  which  we  strive. 

The  length  of  the  training  period  will  depend  on  the  person's  age,  past  experiences, 
physical  condition,  psycho-social  adjustment,  onset  of  condition,  and  level  of  intelli- 
gence.   Generally,  the  Orientation  and  Mobility  program  will  take  longer  for  the  deaf- 
blind  person  to  complete  (as  opposed  to  a  blind-hearing  individual)  simply  because  the 
method  of  communication  used  takes  time.  The  mobility  instructor  is  conscious  of  staying 
at  arm's  distance  from  the  trainee  at  all  times  during  training  due  to  to  communication 
problem.    A  mobility  instructor's  pattern  of  dropping  back  and  following  the  person  at 
a  distance  is  not  safe  since  it  is  impossible  to  give  any  directions  or  warnings  verbally. 

In  order  for  the  mobility  instructor  to  establish  a  rapport  with  the  deaf-blind  trainee, 
an  effective  method  of  communication  must  be  determined.    The  instructor  is  familiar 
with  the  various  methods  used  so  that  one  can  be  found  that  is  compatible  with  the 
trainee's  background  and  former  means  of  communicating;  no  matter  how  limited  that 
method  might  be.    Once  the  channel  is  open  for  receiving  and  sending  information, 
teaching  can  begin. 

Many  of  the  deaf-blind  trainees  who  enter  the  HKNC  have  minimal  or  nor  formalized 
language;  therefore,  gestures,  demonstration,  and  use  of  simple  maps  are  often  the 
primary  means  of  getting  a  message  across.    If  the  lesson  requires  that  the  trainee 
walk  to  the  third  door  and  turn  left,  the  instructor  must  go  over  the  route  from 
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start  to  finish  numerous  times  physically  demonstrating  squaring  off,  trailing  and 
all  other  techniques  involved.    The  instructor  forms  the  trainee's  hand  into  the 
appropriate  position  for  trailing  and  walks  alongside  keeping  contact  with  the 
trainee's  hand  formed  in  that  position.    While  teaching  the  trailing  techniques, 
the  instructor  encourages  the  trainee  to  stop  and  make  contact  with  a  door  frame  in 
order  to  demonstrate  the  rationale  for  keeping  the  fingers  in  a  flexed,  relaxed  posi- 
tion.   Physical  contact  and  demonstration  1s  an  important  nethod  of  teaching  proper 
body  position  for  squaring  off,  protective  techniques  and  all  cane  skills.  The 
trainee  feels  the  position  of  the  instructor's  hand  and  forearm  when  employing  the 
various  techniques. 

Proper  form  and  high  standards  of  performance  are  expected  from  the  deaf-blind  trainee 
no  matter  what  the  language  level  is.    The  main  concern  is  safety  and  it  is  Imperative 
that  the  deaf-blind  person  employ  the  appropriate  techniques  that  will  compensate  for 
loss  of  hearing.    For  example,  a  blind  hearing  individual  may  choose  to  use  the  upper 
hand  and  forearm  technique  for  protection  only  at  those  times  when  he  or  she  hears 
another  person  in  their  path.    Deaf -blind  people  must  walk  with  protection  at  all 
times  when  they  know  there  is  a  chance  another  person  or  obstacle  may  be  in  their 
travel  path. 

If  the  trainee  has  some  language  skills,  the  instructor  experiments  with  any  of  the 
the  following  communication  methods  to  find  the  best  for  their  exchange: 

-American  One-Hand  Manual  Alphabet  (fingerspel 1 ing) 

-American  Sign  Language  (Amslan) 

-Print-on-Palm  (for  those  trainees  more  familiar  with  the  written 

alphabet,  print-on-palm  may  be  more  effective) 
-Written  Communication  (for  those  with  residual  vision) 
-Braille 

-Tellatouch  (small  machine  with  typewriter  keyboard  -  when  alphabet 
letter  is  depressed,  corresponding  braille  symbol  is 
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raised  at  back  of  device) 
-Alphabet  Plate  (plastic  embossed  alphabet  cards) 

When  a  means  of  communication  has  been  established,  it  is  important  that  the  instructor 
make  sure  he  is  being  understood  and  that  he  understands  what  the  trainee  has  said.  The 
instructor  asks  the  trainee  to  actually  perform  the  task  in  order  to  verify  instructions 
given. 

Directions  should  be  clear,  concise  and  concrete.    The  instructor  is  aware  that  quite 
often  the  subtleties  of  the  English  language  may  not  be  understood  by  a  congeni tally 
deaf  individual  and  is  careful  not  to  evaluate  performance  on  the  basis  of  language 
level.    The  mobility  instructor  learns  the  communication  methods  of  each  individual 
trainee  meeting  the  trainee  at  his  level. 

Many  deaf-blind  trainees  acquire  the  necessary  skills  to  travel  within  the  community. 
However,  in  some  instances  conmunication  is  so  poor  that  the  trainee  is  incapable  of 
taking  full  advantage  of  the  travel  skills  learned  and  therefore,  the  level  of  inde- 
pendent mobility  is  limited.    A  person  may  be  taught  the  route  from  his  house  to  the 
grocery  store  two  blocks  away,  but  when  the  person  arrives  at  the  store  he  may  not 
have  an  effective  way  to  communicate  his  needs  to  the  clerk.    The  deaf-blind  person 
with  no  means  of  expressing  his  wishes  to  the  public,  generally  has  no  desire  to  travel 
to  a  specific  destination  if  this  natural  exchange  cannot  take  place.    A  helpful  tool 
for  the  individual  is  the  use  of  pre-written  cards  designed  for  each  specific  route. 
The  cards  may  request  assistance  for  a  particular  store  item  and/or  any  help  needed 
along  the  route.    However,  many  trainees  cannot  deviate  from  a  route  without  a  set  of 
cards  pertinent  to  that  situation.    The  person  is  shown  a  method  for  soliciting  aid 
when  necessary  and  many  trainees  find  it  helpful  to  carry  whistles  with  them  along 
with  proper  identification  in  case  of  emergency. 

Those  deaf-blind  individuals  who  travel  in  the  community  will  always  need  assistance 
when  crossing  streets.    Once  the  trainee  locates  the  curb  and  properly  aligns  himself 
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assistance  is  requested.    The  trainee  holds  up  a  small  3x5  index  card  just  above  the 
shoulder.    On  the  card  is  written  "I  AM  DEAF-BLIND    -    PLEASE  HELP  ME  CROSS  THE  STREET  - 
TAP  ME  IF  YOU  UNDERSTAND  -  THANK  YOU" 

The  card  is  written  on  both  sides  so  that  a  pedestrian  coming  either  way  can  read  it 
clearly.    The  card  is  laminated  for  those  trainees  who  use  it  often  in  their  travel. 
If  the  trainee  knows  braille,  he  is  responsible  for  brailling  his  own  cards.  The 
message  is  printed  on  the  card  in  black  felt  tip  marker.    A  staple  in  the  corner  of 
the  card  provides  a  quick  easy  way  for  the  trainee  to  identify  which  side  is  upright. 
When  a  pedestrian  makes  contact  with  the  trainee,  it  is  the  responsibility  of  the 
trainee  to  take  the  guides  arm  and  initiate  sighted  guide  techniques.    When  across 
the  street,  the  trainee  is  encouraged  to  make  a  sign  or  motion  in  some  manner  to 
the  pedestrian  that  he  is  capable  of  proceeding  from  that  point  on.    If  the  individual 
has  speech,  he  verbally  thanks  the  pedestrian  for  the  assistance  given  and  assures  the 
person  that  he  is  independent  from  that  point.    The  instructor  explains  to  the  trainee 
that  it  may  be  several  minutes  before  a  passerby  comes  along  and  patience  is  needed. 
Also,  not  every  pedestrian  passing  by  will  stop  and  read  the  card.    For  those  trainees 
who  have  enough  vision  to  see  shadows  going  by  them  -  this  experience  can  be  extremely 
|,    frustrating  and  discouraging.    In  some  instances,  pedestrians  assume  that  the  individ- 
ual on  the  street  corner  who  is  holding  up  the  card  is  soliciting  for  money;  therefore, 
they  will  not  stop  to  read  the  card.    The  trainee  is  made  aware  of  the  factors  that 
can  influence  the  speed  at  which  he  receives  assistance. 

v 

If  the  person  is  taking  a  long  trip,  several  cards  will  be  needed.    Each  card  has  only 
one  request  printed  on  it  and  the  trainee  must  have  them  prepared  in  correct  sequence 
as  to  what  order  they  would  be  presented.    This  kind  of  organization  is  extremely 
important  because  unlike  a  blind  person,  the  deaf-blind  individual  cannot  ask  a  passer- 
by for  directions. 

Many  community  travelers  have  found  printed  buttons  that  identify  their  condition  to 
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be  helpful  when  dealing  with  the  public.    The  buttons  used  at  the  HKNC  are  inscribed 
"I  am  Deaf-Blind,"  "I  am  Deaf  and  Have  Poor  Vision,"    "I  am  Blind  and  Hard  of  Hearing," 
and  "I  am  Hard  of  Hearing  and  Have  Poor  Sight."    The  buttons  are  pocket-sized  so  may 
be  worn  only  when  deemed  necessary. 

As  you  know,  deafness  is  not  apparent,  and  for  those  persons  who  have  residual  vision 
and  do  not  require  a  cane  during  the  day,  an  abrupt  meeting  with  an  agitated  pedestrian 
who  has  been  talking  to  the  person  and  received  no  response,  is  a  usual  occurrence. 
The  trainee  does  not  see  the  person  off  to  the  side  due  to  restricted  fields,  nor  is 
he  able  to  hear  him.    The  button  is  a  means  of  explaining  the  situation  and  avoiding 
awkward  encounters.    The  mobility  instructor  demonstrates  the  value  and  use  of  these 
buttons  with  the  trainee.    We  have  a  great  number  of  trainees  who  request  these  buttons 
after  they  have  had  some  travel  exposure  and  experience,  although  initially  they  may 
have  had  some  reservations  to  using  them.    The  deaf-blind  traveler  knows  well  the 
many  situations  that  arise.    The  individual  that  can  write  is  encouraged  to  always 
carry  pencil  and  pad  with  them. 

Many  of  the  trainees  have  led  sedentary  lives  prior  to  entering  the  HKNC.    They  have 
been  isolated,  protected  and  have  received  little  stimulation.    The  mobility  instructor 
is  aware  of  the  endurance  level  and  all  medical  restrictions  for  the  trainee.  When 
necessary,  a  physical  conditioning  program  is  instituted  to  help  the  individual  develop 
better  muscle  control  and  coordination. 

An  individualized  corrective  therapy  plan  for  each  trainee  consists  of  exercises, 
physical  therapy,  and  weight  control  that  is  approved  by  a  doctor  on  staff.  This 
type  of  physical  development  can  be  helpful  in  affecting  the  person's  performance 
in  mobility.    Almost  all  trainees  have  poor  balance  due  to  the  damage  within  the 
auditory  system.    Many  persons  with  some  vision  tend  to  over-compensate  for  this  poor 
balance  or  extreme  gait  by  stretching  to  look  for  the  changes  in  surface  thus  throwing 
their  body  even  more  off  the  center  of  gravity  and  balance.    The  instructor  works 
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together  with  the  individual  to  find  the  best  method  of  body  acconmodation  for  posture 
and  balance  while  at  the  same  time  attempting  to  utilize  whatever  remaining  vision 
to  its  fullest.    Employing  proper  cane  techniques  such  as  the  two-point  touch,  can 
aid  in  more  graceful  movement. 

In  summary,  standard  Orientation  and  Mobility  techniques  that  are  taught  to  the  blind- 
hearing  individual  are  modified  and  supplemented  with  additional  information  when 
teaching  the  deaf-blind  person.    Some  trainees  are  incapable  of  understanding  entire 
rationale  for  a  specific  skill  and  may  need  continued  prompting  to  employ  appropriate 
techniques.    However,  many  trainees  have  the  ability  to  organize  and  interpret  the 
knowledge  of  their  environment  into  useful  tools  of  action.    Safety  skills  are  im- 
proved on  all  levels  of  travel  whether  it  be  in  a  controlled  indoor  setting,  on  the 
grounds  of  the  center,  walking  around  a  block  in  their  home  area,  or  traveling  in 
the  community.    Regardless  of  their  severe  1  imitations ,  we  have  found  that  all  trainees 
show  some  progress  in  their  physical  endurance  and  level  of  independent  travel.  Many 
individuals  have  experienced  the  satisfaction  of  overcoming  immobility  and  their 
pride  has  been  built  as  a  result  of  actively  taking  part  in  their  travel  routine. 
As  they  gain  motivation  to  continue  to  explore  and  develop  their  mobility  skills,  we 
have  found  this  to  be  a  tremendous  morale  factor,  and  in  many  instances,  this  newly 
gained  motivation  for  success  has  been  transferred  to  other  areas  of  the  training 
program. 
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